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Mental Disorders and the Public Health 


In a recent address, Surgeon General H. 8S. Cum-- 
ming of the United States Public Health Service 


pointed out that the public health administrator of 
the present day is called upon from time to time to 
make new adjustments and new adaptations to meet 
the ever-changing conditions of modern life. He 
called attention to the fact that new diseases are 
being recognized and discovered which demand 
studies and investigations for their control and sup- 
pression; that old diseases lose their significance 
through changing virulence, a community immunity, 


modifications in living conditions, or the development | 


of more accurate methods for their prevention, while 
still other diseases, long recognized, in time become 
of greater relative importance and significance to the 
pubhe health official. 

The business of public health is ‘iit chang- 
ing. The dramatic and spectacular experiences in the 
suppression of disease, borne by insects, water, food, 
or other physical agents, occur less and less each year. 
This is probably due, in part, to the fact that mankind 
has become more tolerant and cognizant of the neces- 
sity for absolute control of his physical environment. 
But public sentiment has not been sufficiently aroused 
to demand the control and suppression of those 
(diseases that are dependent for their prevention on 
the restriction of individual rights. In the field of 
publie health, the restriction and control of persons, 
such as disease carriers, afford an altogether different 
problem from the restriction of things and the con- 


trol of physical environment. New adj ustments must 


be made from time to time by health agencies to meet 
the spirit of the times, but these must be tempered 
by the customs and traditions of gat: health prac- 
tices and procedure. 


The necessity for directing efforts toward the pre- 
vention of mental disorders, toward the conservation 
of mental health, and toward the amelioration of 
adverse mental states is apparent by the ever-increas- 
ing number of persons with mental disorders seeking 
aid in public institutions. During the 50-year period 
from 1880 to 1930, the rate of persons under care in > 
state hospitals for the insane alone had increased 
from 81 to more than 220 per each 100,000 of the 
general population. The rate had almost trebled, but 
the actual number of cases under care had increased 
to almost six times the number under care in 1880. 
The rapid expansion in public facilities for the care 
of the group comprising one form of mental illness— 
namely, the group for whom the public demands segre- 
gation—has entailed an enormous outlay of public 
funds for buildings and equipment, and required 
yearly increases in expenditures for the care of 
inmates. This economic loss is of vital interest to 
legislators and practical administrators who are 
equally desirous of reaching an adequate solution of 
the problem. An intangible, but none the less 
important, aspect of such a situation is the economic 
loss to the community through invaliding so many 
people in the prime of life, and the suffering of 
individuals whose families are not infrequently 


rendered impoverished by such diseases. 
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The problem of the so-called insanities is only one 
of the several problems, for other mental disorders 
also claim attention. These include the mentally 
defective or feeble minded as they are more often 


termed. Their prevalence is not exactly known, but 
studies conducted by the Public Health Service, as 


well as by others, indicate that they may be found in 


the proportion of about 5 to each 1000 of the general 


population. With this figure as a basis, it is esti- 
mated that there are at least 500,000 feeble-minded 
persons in the United States today. 

For a long time mental diseases were considered 
apart from general medicine and little effort was 
made to understand their nature or causes. In recent 
years, however, there has been an awakening of 


interest which has developed the specialty of psy- 


chiatry more or less independently of other branches 
of medical practice. A traditional aversion toward 


those of unsound mind, shared by the medical pro- 


fession, probably operated in no small degree to 
produce this effect. Among other factors which 
played a part in this independent development was 
the segregation of mentally disordered persons in 
public institutions that were more or less isolated and 
remote from other centers of medical work, and also 
from a conscious or unconscious isolation on the part 
of workers engaged in this special field of medical 
endeavor. 


In approaching the problem of mental health, the 


public health administrator should contemplate the 
coordination of health activities with those institu- 
tional and communal forces that are called upon to 
minister to the needs of the mentally ill. A broad 
program of mental hygiene should consider where 
and under what conditions mental disease occurs and 
aid in developing appropriate means for the early 
recognition and treatment of mentally ill persons by 


‘providing adequate and suitable facilities for such 


purposes and by training personnel to undertake the 
work. It should also contemplate investigations and 
studies with respect to the underlying reasons or 
causes of mental ill health and interpret and diffuse 
such knowledge to the public and medical profession. 
A balanced program should also consider a just 
apportionment of the cost of supervision and care 
of the mentally ill persons by a humane and efficient 
method of interchange between communities having 
responsible jurisdictions, thus partly serving in the 
solution of the economic problems involved. <A well- 
balanced program must take cognizance of the 
activities of agencies tending to conserve an indi- 
vidual’s social integrity and afford such possible help 


may influence the solution of these jtdbldens 


ANNUAL MIDYEAR ESTIMATES OF 
POPULATION 


The 1930 census population figures have enabled 
statisticians to compute new estimates of population 
for the years intervening between the 1920 census 
and the 1930 census. 

The increases, each year, are outstanding because 
of the phenomenal growth in the state’s population 
as revealed by the 1930 census. __ 

Following are the midyear estimates of population 
for the years 1906 to 1930, as computed and used by 
the California Department of Public Health: 


CALIFORN IA——-POPULATION CORRECTED TO MIDYEAR 


“*2.215,615 
_____ *2,806,001 
2.724.314 
3,536,380 
4,193,497 
4,681,574 
4,850,615 
5,069,652 
5,726,768 


* As estimated and corrected to midyear by Mr. Leslie, 
state registrar at that time. 


Note.—Rates for period prior to 1920 Pee with 
population corrected to midyear on basis of 1910-1920 census 
figures; rates for period since 1920 corrected to midyear on 
basis 1920-1930 census figures. 


Sense of pleasure we may well 

Spare out of, life perhaps, and not repine, 
But live content, which is the calmest life; 
But pain is perfect misery, the worst 

Of evils, and excessive, overturns 

All patience.—Milion. 


In health there is liberty. Health is the first of 


all liberties, and happiness, gives us the energy which 


is the basis of health.—Amirel. 
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SAN DIEGO MAKES RECORD IN DIPHTHERIA > 


The San Diego City Health Department reports 
no deaths from diphtheria this year (from January 
first to September tenth). There have been only 20 
cases reported during the same period. Dr. Alex M. 
Lesem, health officer, makes the following interesting 


report on diphtheria in his city during the period 
1918-1930: 


The number of diphtheria cases reported to the 


health department continues to show a marked 
decline. The first 36 weeks of the year’ 1930 reveal 
20 cases, 39 less than the same period of 1929. Dur- 
ing the present year there were 23 out of 36 weeks 
in which no cases were reported. There were also 
eleven consecutive weeks with no cases. There were 
no deaths reported during the current year to date. 
Immunization against diphtheria was inaugurated 
during the year 1926, and has proceeded continu- 
ously. An intensive campaign has been carried on 
this year, which has resulted in more immunizations 
than during any other year. The cases have dropped 
from 251 during 1926 to 85 during 1929 and only 
20 to date for 1930. A table showing the cases and 
deaths from 1918 to 1930, inclusive, follows: 


No. of No. of 
Year cases deaths 
85 3 


[to Sept. 10, 1930] 


Like everyone else who has a sneaking faith in 
doctors’ remedies, I, too, have a remedy, a remedy 
for the disease of living. It is action—Pio Baroja. 


Harmless mirth is the best cordial against the 
consumption of the spirit; wherefore jesting is not 
unlawful, if it trespasseth not in quantity, quality, 
or season.—Thomas Fuller. 


If you heal people, your name will be held in 
great respect and people will frequently talk about 


you. Discover a beneficial medicine, and people will 


love you—Winnebago Proverb. 


CHANGES AMONG HEALTH OFFICERS 


Dr. Herbert P. True became city health officer of 
Sacramento on September 15, succeeding Dr. J. R. 
Snyder, city bacteriologist, who has been acting 
health officer since the resignation of Dr. J. Howard 
Hall. 

Dr. R. BH. Allen, is now city health officer of 
Reedley, succeeding Dr. J. D. Hare. 

Dr. P. G. Capps has been appointed health officer 
of Contra Costa County to succeed Dr. I. O. Church, 
who has been granted a leave of absence of one year 
to take post-graduate work at the Johns Hopkins Uni- 
versity School of Public Health at Baltimore. 

Mr. Andy H. Riemer has succeeded Mr. Otto M. 
Carlson as city health officer of Sunnyvale. 


— 


TOMATO PACKING SEASON OPENS 

The tomato packing season has opened in California 
and a large number of inspectors are now stationed 
at the canneries throughout the state to examine all 
tomatoes that are brought to the packing houses. 
Under the law, only sound, ripe fruit can be accepted 
for packing purposes. Under no circumstances can 
green, decayed, worm-infested, or frost-bitten products 
find their way into the commercial canneries. The 
inspectors who are stationed in the field find a marked 
willingness upon the part of vegetable growers to 
cooperate with the canners in providing a high qual- 


ity of canned tomatoes. A few years ago, before the 


Cannery Inspection Law went into effect, tomatoes 
that were unfit for human consumption often found 
their way into cans and were placed upon the market. 
This has been eliminated entirely and the general 
public is now assured that only sound, ripe, whole- 
some tomatoes are accepted for packing in any and 
all of the commercial canneries of California. 


I believe in the rare only: great minds, great char- 
acters, great men. What matters the rest! The 
greatest praise that may be given to a diamond is to 
call it a solitaire—Du Bois. 


MORBIDITY* 
Diphtheria. 

294 cases of diphtheria have been reported, as follows: 
Oakland 1, Piedmont 1, Brawley 1, Calipatria 1, Los Angeles 
County 2, Glendale 1, Los Angeles 5, Madera County 1, Santa 
Ana 2, Redlands 1, San Francisco 6, Modesto 1, Sutter 
County 1. 


Scarlet Fever. 


37 cases of scarlet fever have been reported, as follows: 
Alameda 1, Hercules 1, Fresno 1, Reedley 1, Kings County 1, 
Los Angeles County 3, Huntington Park 2, Long Beach 2, 


* From reports received on September 15th and 16th for week 
ending September 13th. 
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Los Angeles 9, Pomona 1, Whittier 1, Bell 1, Monterey County 


1, Sacramento 1, San Diego 1, San Francisco 2, San Joaquin 
County 1, Lodi 1, Stockton 1, San Luis Obispo 1, Vallejo 1, 
Modesto 1, Ventura 1, Yolo County 1. 


47 cases of measles have been reported, as follows : Alameda 
County 1, Hayward 2, Oakland 2, Kings County 2, Burbank 1, 
Los Angeles 2; Santa Monica ‘: San Benito County i, San 
Diego 6, San Francisco 3, San Luis Obispo 1, Santa Cruz 
County 3, Tulare County 7, Ventura County 4, Oxnard 10, 
Santa Paula 1. 


Smallpox. | 
11 ‘cases of smallpox have been reported, as follows: Bakers- 


field 1, Los Angeles County 4, Alhambra 1, San Gabriel : 
Napa 1, Santa Barbara 2, Modesto x3 


‘Typhoid | 
17 cases of typhoid fever have been reported, as follows: 
Fresno County 1, Fresno 1, Kern County 2, Taft 1, Los 
Angeles 1, Riverside County 3, Sacramento County 3, National 
City 1, Modesto 1, Tulare County 1, Dinuba 1, California 1.** 


Whooping Cough. 

112 cases of whooping cough have been reported, as follows: 
Alameda 4, Berkeley 5, Oakland 5, Los Angeles County 1, 
Long Beach 2, Los Angeles 35, Manhattan Beach 6, Monterey 


County 9, Sacramento 10, San Bernardino 4, San Diego County 


7, National City 2, San Diego 8, San Francisco 3, San Joaquin 
County 1, San Luis Obispo County 1, San Luis Obispo 1, 
Santa Clara County 1, San Jose 1, Watsonville 1, Ventura 


Meningitis (Epidemic). 
© cases of epidemic meningitis have been reported, as fol- 


lows: Los Angeles County 1, Los Angeles 2, Grass Valley 1, 
Stockton 1. 


Encephalitis (Epidemic). 


2 cases of epidemic encephalitis have been reported, as fol- 
lows: Pasadena 1, San Francisco 1. 


Trichinosis. 
Los Angeles County reported one case of trichinosis, 


Botulism. 
Los Angeles County reported 5 cases of botulism. 


Food Poisoning. 


3 cases of food poisoning have been reported, as follows : : 
Oakland 1, Los Angeles County 2. 


Undulant Fever. 
Los Angeles County reported one case of undulant fever. 


Poliomyelitis. 


o6 cases of poliomyelitis hate been reported, as follows: 
Fresno County 1, Fresno 1, Brawley 2, Los Angeles County 5, 
Alhambra 1, Beverly Hills ie Compton 2, Glendale 1, Long. 
Beach 2, - Los Angeles 13, Torrance 1, South Gate 2, Signal 
Hill 1, ‘Orange County * Fullerton 1, San Diego 1, San 
Francisco 14, San Joaquin County 1, San Luis Obispo i, 
Burlingame 1, Santa Barbara 2, Palo Alto 1. 


** Cases charged to “California” represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 


County 5. disease. These cases are not chargeable to any one locality. 
COMMUNICABLE DISEASE REPORTS | 
1930 1929 
D; Week ending for week Week ending for week 
ending 3 ending 
Sept. 13 Sept. 14 | 
Aug. 23 | Aug. 30| Sept. 6 | “by | Aug. 24| Aug. 31 | Sept. 7] 
ug. ug. ept. y ug. ug. pt. y oe, 
Sept. 16 Sept.17 | 
ti 0 0 0 0 1 0 0 1 
2 0 0 0 0 
| 0 0 0 5 0 0 0 
| 50 23 45 48 35 51 47 
Coccidioidal Granuloma- | 0 1 1 | 
D 
ie. s... 36 28 30 24 36 36 29 20 Health officers are urged to 
Dysentery 2 2 1 0 | 6 3 2 0 
Dysentery (Bacillary) - - - 2 0 1 1 2 | 13 4 0 | , 
Encephalitis (Epidemic) - 0 1 3 - 1 1 2 0 attend the annual convention 
Erysipelas- ------------ 8 3 9 9 7 12 3 5 
Gonococeus Infection..-| 202 121 108 196 115 104 133 125 of the Health Officers’ Section, 
of of | League of California Munici- 
Leprosy -------------- 1 0 0 0 0 0 0 1 
3 23 3 0 3 4 3 4 
Measles. - 47 23 30 32 25 palities, at Long Beach, Octo- 
Meningitis (Epidemic) -- 6 4 2 5 10 5 3 ’ 
Wo icccace---- 93 62 70 77 95 104 77 106 
Ophthalmia Neonatorum 07 0 0 0 1 0 1 0 ber 6-8 
Paratyphoid Fever - --- - - 1 0 0 1 0 1 1 0 . 
0 2 0 1 2 6 0 1 
Pneumonia (Lobar) - - - -- 16 17 21 49 36 17 
Poliomyelitis --- -------- 61 57 51 56 11 7 4 6 
Rabies (Animal) -------- 18 9 16 13 12 8 14 13 
Seariet Pever....------ 35 35 32 37 68 64 70 51 
10 7 11 11 21 24 13 20 
ek aun 205 © 139 108 119 163 184 121 161 
Trachoma. - ----------- 3 3 3 0 3 0 1 3 DS ZK 
oom 0 2 0 1 0 0 0 0 
Tuberculosis - ---------- 179 201 240 162 144 234 191 134 
nn mane 0 1 0 0 2 2 0 0 
Typhoid Fever - - - - - - - -- 19 16 16 17 20 20 21 12 
Undulant Fever - - ------ 1 3 5 1 3 3 1 1 
Whooping Cough- - - - - - - 103 80 93 112 161 117 108 96 
1,140 962 958 987 985 1,092 937 872 


77981 9-30 5600 
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